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Bayfieid Co, Zoning

e Refune:
MSTRUCTIONS: No permits will be issued until all fees are paid. e
Checks are made payable to: Bayfield County Zoning Umumn”_._._m:n.. i

DO MOT START COMSTRUCTION UNTIL ALL PERMITS :b(_.m mmmz mmmCmU

'O APPLICANT.

“TYPE OF PERMIT REQL OA
Owner's Name: s ol ?mmm_:um .W.M%,_.m City/State/Zip: ._.m_m_u_..o_._m.
| 7L 7 a4, N s e e
A4 er] A x% .?mu N Dpdossivens A fobtand L2 5ag 7
Address of Property: e o £ _..me\mwmﬂmmwﬁu. Cell Phone:
Contractor: i .m..nm_{.n._.wnmn._.v:o:m" 24 Plumber: Plumber Phone:
Authorized Agent: (Person Sighing Application on mm:m:om.o.._,.sm.%: : ...»mmrn vwcum".. >wm:~ _.Sm.m_.m:m Address {include City/State/Zip}: Written Authorization
i RO [EEEIIN B e re el I Aftached
i : Bt I O Yes [ No
vnohm R B RS e : .ﬂ_z Aww %m;n& i : Recorded Document: {i.e. Property Qwnership)
; ‘Lagal Description: © (USE Tax Statement 04w - . >
- LOCATION kegal Description:: (Use Tax statement) s Q%@ < llm Yo ] 060 foeps | Volume Pagels)

CSM Vol & Page Lot(s} No. Biock{s) No. m:w&smmo?

N E e SE s | 7000
— Y — f . i
Section «N £ , Township {Am\ N, Range’_ wu.\ W Towne ot Size MMWm M
L £

Vel AN e e
T Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
- Creek or Landward side of Floodplain? if yes-—condinug “= feet | Fioodplain Zone? Present?
71 Shoreland /oyl . . ) . Oy  ves
R E T Is Property/tand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es -
. if yos-—continue P feet \%,20 % Mo
& Non-$horeland

Value @t Time:
of noBEm:o: o
“inciide Water
donzted fim I an the nwo_um H<u i
Fatarial e : . ; B i ARt gan]
 New Construction ¥ 1-Story 0 Seasonal g::_n_vm_\n_Q 0 City
o (1 Addition/Alteration | _ 1-Story+ioft | B YearRound | C 2 I” (New)Sanitary SpecifyType: | ¥ Well
m\%\ e O Conversion 0 2-Story [ a3 Ti Sanitary (Exists) Specify Type: 5267 ¢ | T
] Relocate (ewstirgbldg) | . Basement | O Privy {Pit) or  Vaulted [min 700 gallon)
[ Run a Business on [] No Basement ¥ None 7] Portable (w/service contract)
Property O Foundation 7! Compost Toilet
C d ! None
relevant o) Length: Width: Height:
: Length: H B Width: 3 2 Height: /.2

Principal Structure (first structure on property)

Residence (f.e. cabin, hunting shack, etc.}

. with Loft

# Residential Use' - with a Porch

with {2™) Porch

with a Deck ,
. with {2™) Deck

.. R - with’ .Ennmn:mn mm_.mmm.

o|ol-

Commercial Use

Xl R x| =[x

: EBWSJ_EME__.%_E %E__Haﬁw {specifyy:

| .Special Use: (explzin) :

]

O

Conditional Use: (explain] =
0 | Other: (explain)

S FAILURE TO OBTAIN A PERMIT oF STARTING DDZm._.xQQmoz&{mﬂmO A mmmg IR
{we) declare that this application {including any accompanying information] has been examined by me {us) and to the best of my'(dur} knowledge and _um

{4 {are} responsible for the detail and accuracy of all information | {we} am (are} providing and that it will b relied Upon by Bayfield no_._ay. i detarmir
2y be a result of Bayfield County relying on this information | (we) am (are) provi ng 5 oa 2;3 this mu fcation.’| ?.mw no:mmi. ta nncny. om.
+.above described property at any reasonable time for the _u:_.n0mm of inspection. S0 .
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{i there are Multiple Owners isted on the Deed All Owners chw sign 9, ,mﬁmimw of mﬁ_._o Nmﬂ_o: must accompany this mﬁw Stion}:

i ‘Authorized Agent:

{f you are signing on behalf of the ca.n.mz.&.m ekt ot atitho an must accompany this application)

- Address to send permit

: ..ﬁaw«.om Tax Statement
if you recently Uc_.nrmmma %m nium% sand vour Recorded Deed

APPLICANT - PLEASE COMPLETE Ew PLAN ON REVERSE SIDE




Sketch your Prope

viregardless of what yowargapplying for)

Show Location of: Proposed Construction

Show / Indicate: North {N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road {(Name Frontage Road)
Show: All Existing Structures on your Property RIS R
Show: (*) Wel! {W); {*) Septic Tank (5T); (*) Drain Field {DF}; (*) Holding Tank (HT) and/or {*) Privy (P}

Show any (*): (*) Lake; (*) River; {*} Stream/Creek; or (*) Pond Lo
Show any (*}: (*) Wetlands; of (*) Slopes over 20% %: Q§N mw %@m
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Please complete {1} — {7) above {prior to continuing}

Setback from the Centerline of Platted Road Setback from the Lake {(ordinary high-water mark) Feet

Setback from the Established Right-of-Way Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line &5 Feet

Setback from the South Lot Line Feet Setback from Wetland Feet

Sethack from the West Lot Line Feet | 7] 20% Slope Area on property [ Yes [INo

Setback from the East Lot Line WY S Feet {7 Elevation of Floodplain Feet

Setback o Septic Tank or Holding Tank T Feet || Setback to Well e Feet

Satback to Drain Field I [t Feet

Setback to Privy {Portable, Composting) Feet ;i

PrioT to the placement ar construction of a structure within ten {10] feet of the minimum required setiiack, the boundary fine from which the sethack must be measured must be visible from one previously surveyed corner to the

sther previously surveyed corner or markad by enged surveyor at the owner’s axpense.

Prior to the placement or constriction of a stry 2 more than ten {10} feet byt fess than thirty (30} faet from the r rrur reguired setback, the boundary ling frorm which the setback must be measured must be visible from

one previously sunveyed carner to the other previously surveved carner, or ve Je by the Department by use of 3 corrected compass from 2 known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor 3t the owner's expense.

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT], Privy (P}, and Well {W}.

MOTICE: All Land Use Permits Expire One {1} Year from the Date of lssuance if Construction or Use has not begun.
for The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwe
The local Town, Village, City, State or Federal agencies may also reguire permits.
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